THE DIViSION OF HEALTH OF MISSOURI E : ziss 2

Health, ~ _
I;W&I'fuu STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER -
ublie
Service F”_ED J U L 2 8 195815trnnon District No. 3 Primary Registration District N°'--~5:}--2-—1 --------- Rﬂgii"dr's No. B__g,__;’; _________
. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Rudldenca,hefnrc
- 30 o. COUNTY Boone o STATE Missouri  » COWNTYBoone *mpren)
"'STO b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. chY 0 inside Limits
\0 o Cetumbia Rectu Farl [re0te toww Columbia (Y 10°, | YeO reK]
@ . Fg'S-}!-'-I'PAIiA%F?F {1 NOT in hospital, QI\L lo:uhon) Length of stay in 1b d. STREE'IS's (M outside, give Iocollon)U Reside on Farm
H Al ADDRE .
\ iNsTiTUTionRoute 7 Route 7 Yas (B No[]
3. MAME OF DECEASED First Middle " Last 4. DATE Month Doy Y ear
{Type or print} , OF
ARTHUR LYNN CREASON oAt July 22, 1958
5. SEX C) 6. COLOR OR RACE| 7. mARRIEDTE] MEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR| IF UNDER 24 HRS.
2 - ir h r in,
Ma_le Whlte WIDDWEDD ‘ DIVURCEDD Dec. 20, 1869 ggh thday) [ Mantha Enn Houry l Win
10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state er courtry) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifa, -vun if retired) DUSTRY . . .
Raiiroad Fmployeee ailroad Saline County, Missouri | U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Giprie Creason Martha Ann Acton Elvira Howard
1es
@ [ 15- ¥%AS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
g (Yau, neNubunknqwn)l(If yus, give w:r._l:_r-d’ulni of servica) Mrs R A.rt»hur L. Creason, Colmbla, MO .
a 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c).) INTERVAL BETWEEN
L PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
w IMMEDIATE CAUSE {a) el . V/ '
3
x - -
o Conditions, if ony, DUE TO (b} 9»444-- 1494 b
> which gava rise to [
[d obave c:u:- {a}, }
=z tati Jar-
8 é l‘yin:‘g::lu:tu?a:t. DUE TO (C) I Sag
. LOEg PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condltion givan in PART | (a} 19. WAS AUTOPSY
T i« : PERFORMED?
2 & YES[} NO[] -
- % 5| 20a. ACCIDENT SUICIDE HOMICIDE 0% DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1| of item 18.}
= ZRu
8 xf¢ 0J O 0 L~
] F
© T RY| 2c. TIME OF Hour Month, Doy, Year
2 m 8 IRJURY  am. L
P - R
[l b p.m.
E % 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATE:] NOT WHILE O form, foctory, street office bldg., etc.)
&gl | work AT WORK N ve _ v _
5 21. | attended the deceased from %4 %t - ﬂ -!s's , to - 2 - 'ﬁi lost sow t';l olive on - J.
5 Death occurred ot £ L™ on the date stoted above; and to the best of my knoffedge, from the causes stated.
H 22e. smuni_;z v ¥ - & m(aanokess 22c. QATE SIGNED
-l L]
3 L. prik ,&«&MW 7/523/8&
230. BURIAL, CREMATION, | 23b. DATE £ 7] 33c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) uri (State)
REMOVAL ify) . . 14 0
f AT [July 2L, 1958 | Rice Cemetery Chariton Co,., MisS
0 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. { 26. REGISTRAR'S SIGNATURE

Parker Funeral Service, Columbia, Mo, 7 ™ EE E S

{Licensed Embolmer'VWState 1 on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY M., OF BY coiviireirreiiiiiiiii st re s s r e s r oo br s e ., Student Embalmer No. ......ccovvvveenen.

working under my personal supervision.

Y RITs L=t 1 | SO U PP PP
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for tevocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not emhalmed, fact should be so stated above.




